Objectives: Endometriosis is defined as the presence of ectopic, functioning endometrial tissue outside the uterine cavity. Abdominal wall endometrioma presents as a painful swelling resembling surgical lesions. It mostly follows obstetrical and gynecologic surgeries like Caesarean delivery (commonest), hysterectomy, tubal ligations. We are describing nine cases of scar endometriosis following Caesarean section. Varied appearance of the lesion on sonography is discussed. The importance of using high frequency linear transducer to diagnose this condition is emphasised. Methods: The study was performed on Phillips HD 11 XE and IU22 ultrasound machine using High frequency Linear 3-12 transducer. The size, location, ultrasound morphology and colour Doppler flow was evaluated. Results: 12 women (age range 28-38yrs) with 15 scar endometriomas (three women had two different nodules at scar site) were evaluated. Out of 15 lesions seven lesions were located between the subcutaneous fat and muscular sheath. In three cases both the subcutaneous and muscular planes were infiltrated. Three endometriomas were purely subcutaneous and two were entrapped in the muscular layer of the abdominal wall. Out of 15 nodules 13 were solid hypoechoic with spiculated margins, 1 was predominantly cystic and 1 was both solid, cystic. 7 lesions showed vascularity within, 6 were avascular and two showed minimal peripheral vascularity.
Objectives: To evaluate the presence or absence of residual posterior disease and adhesions by 2D and 3D transvaginal sonography in patients who underwent segmental bowel resection for Deep infiltrating endometriosis (DIE). Furthermore the presence or absence of residual pelvic endometriosis, adhesions and adenomyosis were correlated to specific symptoms and infertility. Methods: This retrospective observational study included 50 premenopausal patients (mean age 37.4±5.2 yrs) with bowel DIE who underwent segmental bowel resection. All patients underwent also an accurate 2D, 3D and power Doppler TVS examination and mapping of pelvic disease before and after surgery. All patients are assessed for pelvic pain by visual analog scale (VAS). The sonographic features of adenomyosis, adhesions, presence of ovarian, peritoneal and deep endometriosis were evaluated. A previous published mapping system to evaluate pelvic endometriosis was always performed.
Results: At the TVS scan performed within 6 month after surgery we found in our study population 14 patients (28%) with residual DIE, 38 patients (76%) with adhesions in the posterior compartment, 32 patients (64%) with sonographic features of adenomyosis. No patients showed ovarian endometriosis. In 25 patients who did not have medical therapy after surgery because of the desire of pregnancy 21 patients (84%) had severe dysmenorrhea (vas >5) and 13 (52%) had dyspareunia (vas >5), 19 patients have resorted to ART. Conclusions: DIE is a chronic disease that is not completely eradicable. After surgery painful symptomatology could be correlated to residual posterior disease and mostly to adhesions and adenomyosis that very often coexist with DIE. However surgery, when indicated, allows an improvement in painful symptomatology and quality of life. The spontaneous pregnancy rate in our study is not improved by surgery.
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Retzius' retroperitoneal bladder endometriosis: a new entity of an enigmatic disease
Department of Obstetrics and Gynecology, DSC L Sacco, Milan, Italy
Objectives: To report Retzius' space retroperitoneal bladder deep infiltrating endometriosis (DIE), a new and unusual anatomic site which makes challenging both the diagnosis than the surgical treatment. Methods: Consecutive fertile women with DIE complaining endometriosis-related urinary symptoms were prospectively enrolled. 3D-transvaginal sonography (TVS) was performed in all patients with the GE Voluson E8 unit, using a wide-band 3-9 MHz transducer. 3D-TVS was performed with a properly strict methodology as diagnostic tool, based on a properly mid-filled bladder volume (100-150 mL). VCI analysis by 2mm slices of the stored 3D multiplanar examinations was considered for the evaluation of bladder nodules. Surgery was based on laparoscopic management of retroperitoneal bladder DIE, medical treatment on continuous oral contraceptives (COC). Demographic, medical, imaging and surgical data were recorded. Results: Eight patients were enrolled. Median age was 34 years (range 24-43) years. Retroperitoneal bladder endometriotic nodules typically appear as ventral smooth, hypoechoic, homogeneous oval-shaped lesions. Laparoscopic surgery, performed in two cases, showed negative peritoneal findings, with the need to approach to the Retzius space in combination with a transurethral endoscopic approach and/or transrectal sonography to intra-operatively identify otherwise macroscopically normal appearance bladder wall. Medical therapy by COC permitted to control pain in most of symptomatic patients. Conclusions: 3D-TVS confirmed to be the standard technique to investigate patients complaining DIE-related urinary symptoms. Laparoscopic surgery might be incomplete because of negative peritoneal findings. A combined transurethral endoscopic and/or transrectal sonographic approach is a safe and easy technique for the management of Retzius' space retroperitoneal bladder DIE, with low risks and good resolution of symptoms.
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Correlation between laparoscopic macroscopic appearance of superficial endometriosis and histopathological confirmation B. Nadim, P. Schellekensrge, G. Condous Objectives: To determine correlation between macroscopic appearances of superficial endometriotic lesions noted at laparoscopy and the final histopathology diagnosis. Methods: A prospective cohort study involving consecutive women with chronic pelvic pain who underwent laparoscopy between January 2015 -December 2016. The laparoscopic findings were recorded in terms of location, number and morphological description (i.e. red spot, white spot, pocket and/or fibrous adhesion) of the endometriotic lesions. These findings were correlated with the final histopathological diagnosis. All endometriotic lesions were excised at the time of laparoscopy. Results: A total of 77 consecutive women underwent laparoscopy. 9/77 were noted to have deep infiltrating endometriosis with bowel involvement and were excluded. 4/77 had a negative laparoscopy with normal pelvis. 64/77 had visualised lesions suspicious of superficial endometriosis. The mean age of the women was 27.7±7.7 y, 37% were nulliparous, 27.5% had previous history of endometriosis. A total of 180 biopsies were collected .The description of lesion were: red spots74/180, white spot 87/180, peritoneal pocket 11/180 and adhesions 8/180. Overall histopathological confirmation rate for endometriosis was 56%.There was no correlation between lesion distribution, morphology and positive diagnosis of endometriosis (p-value=0.8). These parameters were not statistically different in the presence of past history of endometriosis (p-value=0.19). Conclusions: Although the numbers in this study are small, there is no correlation between the macroscopic appearance of superficial endometriosis lesions and gold standard histological confirmation.
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Application of different frame rates in two-dimensional speckle-tracking in fetal echocardiography and their influence on strain analysis Objectives: Frame rates (FR) used for strain analysis assessed by speckle tracking in fetal echocardiography show a huge variation. Due to high fetal heart rates, appropriate high FR are requested for application in the fetus. The aim of this study was to investigate the influence of the FR on strain analysis in two-dimensional (2D) speckle tracking. Methods: A prospective cross-sectional study was performed. Based on an apical or basal four-chamber view of the fetal heart, cine loops were acquired on a Toshiba Aplio 500 system. Each loop was digitally stored twice: firstly as a DICOM (digital imaging and communications in medicine) file with a FR of 60 frames per second (fps), secondly with the original FR (acoustic FR = AFR). For each loop, fetal global longitudinal peak systolic strain (LPSS) values of both, left (LV) and right ventricle (RV), were assessed by 2D Wall Motion tracking. Results: A total of n=48 healthy fetuses were included. Mean gestational age was 26.5 ± 5.5 weeks. The AFR was 129 ± 23 fps. Relating to global LPSS values of both ventricles, there was a significant difference between DICOM FR and AFR (LV: -17.3% ± 3.6% (DICOM FR) vs. -15.0% ± 3.1% (AFR); RV: -15.9% ± 3.2% (DICOM FR) vs. -14.0% ± 3.1% (AFR); p<0.001).
Conclusions:
Fetal LPSS values of both, LV and RV, assessed with high AFR, were significantly lower than the corresponding LPSS value analysed with DICOM 60 fps. Ongoing studies need to clarify the correlation of LPSS values acquired with different FR.
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The effects of maternal diabetes on fetal heart function: a systematic review A.L. Depla, L. de Wit, R. de Heus, B.B. van Rijn, M.N. Bekker
University Medical Centre Utrecht, Utrecht, Netherlands
Objectives: The incidence of diabetes in pregnancy is rising. Growing evidence shows not only an association with structural anomalies of the fetal heart, but also functional changes. This review aims to give an overview of the possible effects of diabetes on fetal cardiac function. Methods: Databases were searched using the terms 'diabetes', 'cardiac' and 'fetus'. All studies comparing fetal cardiac function in diabetic pregnancies with normal pregnancies were selected. Articles were reviewed for diabetes type, therapy, glycemic control and ultrasound technique. Ultrasound data describing hypertrophy, diastolic, systolic or overall function were extracted. Results: 28 articles were included, representing data of 1487 patients and 1782 controls. Of the cases 808 had gestational diabetes (GDM), 602 had pre-existing diabetes (PDM) and 77 unknown. Ultrasound examination was performed in the 1st, 2nd or 3rd trimester in 3, 16 and 23 studies respectively. Cardiac hypertrophy, reported in 15 studies (n=919), was significantly more prevalent in diabetic pregnancy in 13/15 (87%) studies. Diastolic and systolic function was measured in 19 (n=1138) and 18 studies (n=1114) respectively. Diastolic function was significantly impaired in 14/19 (74%). Systolic function was decreased in 6/18 (33%) studies. 10 studies (n=441) measured overall function of which 8 (80%) found significant impairment. Forest plots of most used parameters -interventricular septum (IVS, n=648) and myocardial performance index (MPI, n=590) -showed significant increased IVS and MPI in diabetic group, with a mean difference of 0.73 [0.66, 0.79] (p<0.01) and 0.04 [0.04, 0.05] (p<0.01) respectively. Conclusions: Our review shows that diabetes in pregnancy can cause fetal cardiac hypertrophy and impaired cardiac function. This effect is more pronounced in PDM, but GDM also causes significant functional impairment. The effect is most visible in the 3rd trimester. Future research should focus on clinical importance of these findings for neonatal outcome.
